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become manifest at these points in the first place, and are a most
marked formation frequently observed as prominent masses of dilated
veins.
Undoubtedly in a few cases local trauma with its subsequent inflam-
matory reaction leads to the development of a localized patch of
varicose veins at some part of the limb, but these seldom spread or
increase greatly unless there is a family history of varicose veins.
A patient with varicose veins, especially if they are of the great
saphenous type, must be carefully examined to ascertain whether a
reflex thrill is present on coughing, indicating that valvular incom-
petence is already present. Moreover, if such a thrill is present in the
upper part of the great saphenous vein it must next be ascertained, by
obliterating this vein in the middle of the thigh and again making the
patient cough, if such a thrill can be detected below the communicating
vein in the lower part of the thigh. If this is present, which it not un-
commonly is in old-standing cases, it indicates that this communicating
vein as well as that at the saphenous opening needs surgical attention.
In only a very few cases can a thrill be detected below the knee when
the saphenous vein is obliterated at that level, but its presence
necessitates surgical intervention for obliteration of the vein below
the communication in the upper part of the leg. It is important to be
certain of the presence of valvular incompetence before deciding on
the appropriate treatment.
The modem treatment of varicose veins .by obliteration of the lumen
of the vessel by aseptic thrombosis produced by injection of some
mild irritant is more than unlikely to be successful in the presence of
valvular incompetence with reflux of blood. In cases in which a thrill
can be detected it is advisable, and in the opinion of most surgeons
necessary, to obliterate the veins at one or more places by ligation
before success by injection treatment can be expected.
The injection treatment of varicose veins consists in the introduction
into the lumen of the vein of some mildly irritant substance which
will produce not only thrombosis of the stagnant blood but irritation
and granulation of the damaged endothelial lining with consequent
fibrosis, narrowing, and obliteration of the lumen of the vein. Many
substances have been used for this purpose and many techniques
employed; the treatment has now been in use for approximately twenty
years and has stood the test of time; its results are uniformly satis-
factory if the method is employed in suitable cases and it has the
advantage of allowing the patient to continue his vocation throughout
the treatment. The risk of detachment of clot is extremely small but
it does rarely occur and a few fatal cases have been reported. The
results immediately lead, as has been stated, to obliteration of the
venous circulation in that area and a compensatory enlargement of
surrounding veins, so that a certain number of patients return for a
recurrence; if all cases are carefully followed up it will be found that
some 30 per cent of patients return in from one to five years for further